
INOIANA DEPARTMENT OF ENVIRONThAL MANAGEMENT
oFFrcE oF soLtD AND nazanoouf,re MANAGEMENT
P.O. Box 7035 _
Indianapolis, lN 46207-7ogs

PLEASE PRINT OR TYPE (Forril designed for use on elite (1z-pitch) typewriter.)
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Fo.m Approved ONIB i\tc

EPA Form 87OO-22
Previous editions are obsolete
State Form 1 1865 (R/4-88)
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UNIFORM IrAZANDbirS**
WASTE MANIFEST

1. cenerator's 0S epn to ruo.

I.A.D.0.0.0 .2.? .)
Manifest
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tion in.tlie shaded areas is,geg pJ" Fe^qerat -taw.,but

Cfim?x ltoly&nrm Ccnpany
Ifhry 6L Sqrth

A. State Manifest Oocument trtL,nrOer

INA a273se5
B. State Generator's lD

Heritage l?aGport I e. use EpA tu Number

Lr. N. D. 0. s. 8. 4.8.4.1. r..4
C. State Transporters D
p. rransporters enone 317/r2lf_q40e
E. State Transporter s ID

F. Transporter's Phone

lreritage ii#iftrnen-tal seirrioes
790L !€st tibr:cis Street
Irrlianapolis, Ilrl 4623L

ru. use EpA lD Number

I n D. o. e. 3.2.1.s.a.L.2

G State Facllity's tD

H. Facility's Phone

319*243-O8L1
11. usDoroescription (tncluding proper shiwing Name, Hazard crass, and tD Number)

a.

12. Cont

No. i,;,:
13.

Total
Quantity

'14.
Unit

Wt/Vol.

l.

Waste No.

RQ, Ftrazarrh-rs lhste Solid
oF€-E, Mglgg, (EPA-gPITr$g )

RCRA 09121/1988
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!&.Lfedernn S\rlfl& Cake, esptfau KRA tf paragrq*r, 26L.4
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ranoilng Uodes tor Wastes Listed Above

D004
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6. GENERATOR'S CERTIFICATTON: lhereby O""tur" tnut tt. _nt"r,t"proper..shipping name and, are classifiel, pu"i"o, ,iijr["o, and tab€according to appticabte international anO niiionjf goveinment regt

I_1.-ry,: large.quantity generator, I certify that I have a programdetermined to be economically practicabl6 anO thiii have seteckw-hich.minimizes the present 5nb trtur"ltrrJJito'nlrnun heatth aeffort to minimize my waste generation anA jefLii in!-. oest *".to n

cf this consignment are
led, and are in all respe
lations.

in place to reduce the
)d the practicable meth,
nd the environment: OF

Jully and accurately described above by
:ts in proper condition for transport by irighway

volume and tolicity of waste. generated to the degree I nave)d of treatment. storage. or disposal currenfly avaifiOle to m:J
.. rr I am a smail quantity generator. I have made a good faith't is available to me and thit I cAF afford.Printed/Typed Name

Ttrrnacr tr^ Arrdar^srrr H r .V Date-
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17. Transporter 1 Acknowledqement of Receint.f
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1 9- Discrenannv

20. Facilitv Owner or Oneratnr

Signature
tMontht Day ,yealttl

COPY 2. GENERATOR MAIL TO GENERATOR STATE



when using the unifarm waste manitesrlu or water (butk shipments) or inbrnatnnatlents, refer to the appticatr/e statrl '. ..,
regulations. 't- t'

INsTRUcT|oNsToGENERAToRS{Pleasetwea|printCteafiy}

(1) Enter generator,s u.s. EpA twelve digit identification number and the unique five digit document number assigned to this Mani-

fest {e.g.,00001} by the generator

i2) Entei total number of pages comprising this Manifest' 
1

i:1 fntu;Btnqqlorrsnarne and mailing address'

(4) [ntei ter"pr.,o"i"h"u#;;;;;; ;rinorizea agent of the generator mav be reached in event of an emergetFv'

(5, 6} Enter 
"o*p"ny 

nu*e and U'S. EPA |'D. number of the first transporter wtro wi|| transport the waste .:,..:"

(7, g) lf applicable, enter company name and U.S. EpA l.D^ number ot irre sep6nd tra'nspofter who will transport the waste' l{ more

than two transporters are used, enter qach additionar transporter's in{ormation on the continuation sheet (EP$ Form B7Q0-22A)'

{s. 10}: Ente,r cqmpany name, site address, u"J'1.i. gFn r.D. number ot'*re racltlty designated to rec€ive the'waste listed-on this

C|ass,andl'D,number(UN/NA)foreachwasteasidentifiedin49CFHlTl
for waste descriptions, enter in ltem 28 on the continuation sheet (EPA Form

dtnn 444\

(1r) ;;#-ff|]n", ot containers for each waste and the appropriate abbreviation from Tabh1 {berow}

Manifest.
(11) Enter U.S. DOT Proper Shipping Name, Hazard

through 177. Note: lf additional space is needed

(13) Enter total quantity of waste described on each line"

it+i Ent", appropriate abbreviation from Table ll (below) for the unit of measure

Table ll - Units of Measure

DMJMetal'drurns
DW-Wooden drums
DF-Fiberboard/Plastic
1P-Tanks bortahle

to lndiana D,E.M.

Table I - TYPes of Containers

TT-Tank Trucks
TC-Tank cars
DT-DumP trucK
CY-Cylinders

CM-Metal boxes (including roll-offs)

CW-Wooden boxes
CF-Fiber or Plastic boi'es I

BA-Bags '

P : Pounds
K : Kilograms
Y : Cubic yards
N : Cubic meter$

L '== Liters {liquids on}v}

G .== Galior"rs (liquids oniY)

T : Tsns (2,000 ibs.)

M "' Metric tons {1.000 kg }

(16) The generator must read, sign (by hand), and date the certification statement. lf a mode other than lrighway is used' the word

,,highway" should.be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THEFoLLow|NG|NFoRMAT|oN|NTHESHADEDAREAStsRE0U|REDBY|NDIANASTATELAw
(D) Enter the phone number o{ first transporter'

{F) Enter tne pnone numn*r of second transporter (if applicablei

iHl fnt"r. the pfnne number of the designated facility'

{ti Enter the most appropriate EPA waste code'

GENERATOR tN STATE; Retain copy I and detach and mail copy ? to^lndiana D^E Y,
GENERAToR our oF srATE: netain cJpi i-anJ *uifC"pv iid tn" Generator state tif applicable) and mail copv 3

lNsTRucT|oNsToTRANSPoRTERS(P/easetypeorprintclear|y)
(17. 18) Enter name of the person acceptins the waste "",1.1l1-1if'ff::13i::L-That 

person must acknowledse acceptance of

' il;;"il;"ili;; *'*:r"r"nir"d by sisnins and enterins the date of receipt'

TRANSPORTER{S}: Retain C'opv Z tCoor]lt unO f*q* **giii'

ffi;oopenaroRsoFmEi\TMENT,sToRAGE,oRD|sPoSALFAclL|T|Es(PIeasetypearprint
clearly )

,i1e)

., (20)

The authorized representative of the designated (oi alternate) facility;s owner or operator must..note in this spqce .any

discrepancy between tne waste described on the Manifest and the waste actually received at the facility'

print or type name of the person accepting the waste on beharf of the owner or operator of the facirity. That person must

acknowledge u"""prun""'oi the waste desclineO on the Manifest by signing and entering the date o{ receipt'

OWNER/OPERATOR lN STATE: Retain Copy 5' return Copv 1to gererator and mailCopv'1 to Indiana D'E'M'

owiiiEriiopsnsron'61ff&'st"F;S;illlt8lBx.t-rjulrffii,l"'Bn%"l*,iEl^l' maircopv 1 to the rsD state

|ndiana.tpnAr^l^r.anr|faF\J^^:|;t:^-nustmai|tnereil6&6ElGsUo[@[totheStateof|ndianawithinfive(5)workingdays

r lilill il l$u[lll[u 
ulu ul 

lllll lil llll

RCR.L Records Center

13-7,8.5-7).

886t 9Z dls
.ntal Manaqement
uJi" utanu6e*ent (l3AlllCf U

Manilest Tracking Phone Number: (317)243-5014

INSTR 1/LFCz



lNDlAltlA DEPARITMENT OF ENVIRONMENTAL MAMGEMENT

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT

P.o.Box7o3s l r- 
'lndianapolis, lN zr62O7-7(R5 It o

Form

EPA Form A70o-22
Previous editions are obsolete
State Form 11865 (R/4-88)

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) twewriter.) Aoproved. OMB No. 2050'0039 Expires 9'30-91
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A. State Manifest Document Number

INA 82735e4
Generator's Name and Mailing Address

Cl-trsr lbllbdentrn Co.
fftrv 61 Sortfi
#tr1"ffiifip, ra 57627
5. Transporter 1 ComPanY Name

r. N. D. 0. 5. 8. 4.8.4.1. 1.4lbritagB lFnspet

lhrltage Enrirwsttaf S€rtti.oes
7901 lsst l&nrls $t.
Irdjan4pHs' IN 46231 r. N. D.0.9.3.2.L.9{ .1.2

H. Facility's Phone

319/243*{ffi.X
14.
Unit

Wt/vol.1 1. US DOT Description ( Including Propet Shiwing Name' Hazard Class, and lD Number )

R0, ltazardcus $tsste Solid
omG-.En 1q9189, (EFA+HnO:(I)

K. Handling Codes for Wastes Listed Above
J Aooitionat Descriptions for Materials Listed Above

lbfrrffiur S&fide @b' Eqrt
ftot m UY o*rary4ih, 26L.4

15. Special Handling Instructions and Additional lnformation

ffi|oN:|herebydec|arethatthecontentsofthisconsignmentarefu||yandaccurate.|ydescribedaboveby
orooer shippins name and are ctassified, packed, markei, ;ilii;;"b,i; ;;o ililn ati respects in proper condition for transport bv highwav

Scilroins'tb aFplicable internationat and nationat government regulations.

lf I am a large quantity generator. t certify thatJ.hgyq u program inplace to..reduce the volume and toxicity of waste qenerated to the degree I have

determined to be economically practicable and that t navt'lEtecteo dhe practicable melhod ot treatment, stdrage, or disposal currently available to me

which mihimizes the present jn'd future threat to rrumanieiltn and the'environmen!'?i,irl u-nii"tuti quanliti geneiator, I have made a good faith

ef|orttominimizemywastegenerationandse|ecttrreoestiisiemJnlg!;entmetW

1 Acknowledgement of Receipt of Materials
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Transporter 2 Acknowledgement of Receipt of Materials
sisnature lMonthl-dii l vea

t.t.l.

19. Discrepancy Indication SPace

20. Facility Owner or Operator: Certification of receipi of hazardous mateJials covered by this manifest except as noted ltem 19

Month Day Year
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COPY 2. GENERATOR MAIL TO GENERATOR STATE



When using the unifarm wasfe manffest for rai! sr water (bulk shipments) ar international shipments, refer ta the Wplicabte State
regulations. L'- .->

]
INSTRUCTIONS T0 GENERATORS /p/ease type or print ctearty)

(1) Enter generator's U.S' EPA twelve digit identification number and the unique five digit document number assigned to this Mani-
fest (e.9.,00001)by the generator. . :

(2) Enter total number of pages comprising this Manifeit.
(3) EntengrqfrwEdsfiaqe and rnailing address.
(4) Entei-lelephone humbdr where an authorlzed agent of the generator rnay be reached in event of an emergency. 

:

(5' 6) Enter company name and U.S. EPA LD. number of the first transporter who will.transpor:t the waste.
(7, 8l lf applicable, enter company name and U.S. EPA l.D. number of ihe second transporter *t,ro *iti tian"port the waste" li more

than two transporters are used, enter each additional transporter's information on the continuation sheet {EpA Form elaa-2zA}.
{9, 10)'€nter company name, site address, and U.S. EPA LD. number of the facility designated to receive the wastelisted on this

Manifest.

t11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and LD. number (UN/NA) for each waste as identified in 49 CFfi 17.t
through 177. Note: tf additional space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet {EpA Form
87OO-22A).

(12) Enter number of containers for each waste and the appropriate abbreviatiori irom ia6te I (beiow) foi trre type of container.

Table | - Types of Containers

DM-Metal drums
DW-Wooden drums.
DF-Fi berbo-ard / plastic

i:. TP-Tanks portable

TT-Tank Trucks
TC-Tank cars
DT-Dump truck
CY-Cylinders

CM-Metal boxes (including roll-oifs)
CW-Wooden boxes
CF-Fiber or plastic boxes .
BA-Bags

(13) Enter total quantity of waste described on each line"
(14) Enter appropriaie abbreviation from Table ll {below) for the unit of measure.

Table ll - Units of Measure

P : Pounds
K : Kilograms
Y : Cubic yards
N : Cubic meters

L - Liters (liquids only)
G : Gallons (liquids only)
T : Tons {2,000lbs.)
M: Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. lf a mode other than highway is used, the word"highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REOUIRED BY INDIANA STATE LAW
{D) Enter the phone number of first transporter.
{F) Enter the phone number of second transporter (if applicable)
(H) Enter the phone number of the designated facility.
(l) Enter the most appropriate EpA waste code.

GENERATOR lN STATE: FeJain Copy 8 and detach and mail Copy 2 to lndiana D.E.M.
GENERATOR OUT OF STAT€: Retain Copy 8 and mail Copy 2 io the Generator State (if applicable) and mail Copy 3to Indiana D.E.M,

INSTRUCT|ONS TO TRANSPORTERS fptease tpe or print cteuty)
(17, 18) Enter name of the person accepting the waste on behalf of the tlansporter. That person must acknowledge acceplance ofthe waste described on the Manifest by signing and enterlng the date of receipt.

TRANSPORTER{S}: Retain Copy.7 {Copy 6} and leave rernaining copies with FACtLtTy OWNER/OPERATOR.

.. fNsrRucrloNs ro owNERs AND OPERATORS oF TREATMENT, sroRAGE, oR DtsposA,L FActLtnES (ptease type or print
clearly )

(19) 
L1-^-:::i"^:'..,"d 

representative of the designated.(or.alternate) facility's owner or operator must note in thr+-space any
d,screpancy between the waste described on the Manifesi and the waste actually received at the facility.

{20) Print or type name of the person accepting the waste on behalf of the owner or operator of the faCility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWNER/OPERATOR lN STAtrE: Retain Copy 5, return copy 4 to generator and mailCopy I to Indiana D.E.M.oWNER/OPERATOR oUT oF SIATE: Retain cgpy ,s, r"J,frir c"pi { tg generator mait C6pv r tol5e rso State
{if applicable}and mailCopy 3 to lndiana D.E.M.

y:il;'xT"J:iH"il'"nfl';:X;':";"T;;:I3:L:1; 
fi3i;3gg''9hB?*" 

to the state or Indiana within rive {5) workins davs

Address all manifest copies:

Indiana Department of EnvironmentatManagemsE$t I Z alS
Office of Solid and Hazardous Waste Manageme-nt

ilfi3:#li, +azoz--zoes OEAEISEU Manirest rrackins Phone Number: (317)24G-5014



CLIMAX MOLYBDENUM COMPANY

AMAX MOLYBDENUM DIVISION

AflllA)( nrc
P. O. BOX 22O o FORT MADISON, IOWA 52627
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